This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/ licenses/by-nc/3.0) which permits unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited. The first consideration is that the protocol of SNB should be universally applicable. A highly standardized protocol of surgical procedure and pathologic evaluation cannot be adopted in all institutions, even with the satisfactory accuracy of SNB. The protocol, which can be done only by a specialized center, is not ideal and we should develop a more practical method that can be performed by a wider range of institutions. (5) The second consideration is that the end goal of SNB in EGC surgery is the preservation of organ and its function by minimizing lymph node dissection (LND). In contrast, SNB in breast cancer and melanoma is performed to prevent lymphedema by minimizing LND. In the context of SNB, the pick-up method is more appropriate rather than the basin dissection. However, the pick-up method is somewhat limited in terms of sensitivity in EGC. If we can accurately diagnose the lymph node metastasis and the organ and function preserving surgery by basin dissection, it is the alternative method of pick-up method. In the era of minimally invasive surgery, most of EGC is now operated with laparoscopic surgery and the difficulty of pick up biopsy by laparoscopy should also be considered. (6,7) The third consideration is the issue of the qualifying involved 
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